Entered - 11/27/00 - sb 01- ﬂ-0436

CL - 01L0023 ALEXIS HOLMES

CLAIM OF: VICTOR CURTIS
27 Waddell Street, # B
Atlanta, Georgia 30307

For damages alleged to have been sustained as a result of a vehicular
accident on October 15, 2000 at 659 Auburn Avenue.

BY PUBLIC SAFETY AND
LEGAL ADMINISTRATION COMMITTEE:

BE IT RESOLVED by the Council of the City of Atlanta that the
action of the Department of Law be approved in authorizing payment
to VICTOR CURTIS the sum of $692.18 in full settlement and
satisfaction of all claims, past, present and future, of every kind and
character for damages alleged to have been sustained as a result
of a vehicular accident on October 15, 2000 at 659 Auburn
Avenue as is more particularly set forth in the within claim; said sum
taken from and charged to account 1A01/529017/T31001, Settlement
of Suits and Claims, Department of Law.

APPROVED: SUSAN PEASE LANGFORD
CITY ATTORNEY

Pisdooal

ROSALIND RUBENS NEWELL
DEPUTY CITY ATTORNEY

.
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COUNCIL OF THE CITY OF ATLANTA ' RE: CLAIM FOR DAMAGES /) ‘<
MUNICIPAL CLERK :
City Hall Today’s Date: _NoyeMBER - /S - Zooo
55 Trinity Avenue, S.W. ‘
Atlanta, Georgia 30335 R N

. ENTERED -
Dear Municipal Clerk: 01L0023 - ALEXIS HOLMES
This is to notify the City of Atlanta that I have suffered damages in the amount sum of $ qu / ? property
and/or $ bodily injury for which I contend the City is liable.
1. Date of incident: O<T-15-2000 2. Time of Incident: _| pm- 3. Police called: _\ES

(month/day/ year) " Yes No

—
4. Location of incident (including street address): (05 q /4 UuBuRA Ave

5. Name of your insurance company: -4LQT‘ ATE Policy No. O 31 1 737X
6. State what and how incident occurred: WA/LE EX'TING STUDIOGPLEY AT 45T fuguen AVE L came”
- To A sToP 50 T coucD TURN RieHT, WHILE WATING ATANTA PoucE Car

# 25090 Driven By Tameshn pf.wacee” DROVE (ne My £eo wT Bumper

caaswej(oqz (¥ WORTH OF Damnc;c “Fense SEE Re?oz(#ooz'g?/osz

7. ALL ESTIMATES AND DAMAGES ARE SUBJECT TO INSPECTION. THE MAKING OF FALSE CLAIMS WILL
RESULT IN YOUR CLAIM BEING DENIED AND MAY RESULT IN CRIMINAL PROSECUTION!

8. The registered owner must make the claim for vehicle damages, complete the following and attach two (2) estimates of repair and
proof of ownership of your vehicle (copy of the current tag receipt or title).

Your vehicle: TYDVOTA CELICA gcr 7 qq )/l/\/(,{ Vl cToZ C v QT‘ 5
(Make) (Year) (Tag Number) (Driver’s Name)
_ h ARPD
City vehicle: 2990 fORD CRowN Vicrsgi A TAMEShA V).y AFeE -t .
(Make) (City Driver’s Name) (Department/Bureau)
5. Wimess: _ANGELA [\ €BEN (5 Aupurn nE 4258 fr6h 4 73-592-5538
(Name) (Address) (Telephone Number)

10. The acknowledgment of this claim in no way waives the Sovereign immunity of the City of Atlanta, as granted by
State law, nor is it an admission of liability on behaif of the City of Atlanta and/or its cmployee(s).

11. This claim should be mailed immediately to the address shown above.

I HEREBY SWEAR OR AFFIRM THAT THE ABOVE V’CT—O | CM RTIS

INFORMATION IS TRYE AND CORRECT. (Print Claimant’s Name)
7., %/ 27 WhbpeLl sT #[R

Sigtﬁrur/e/ff Clai&ant / {Address)

hreawra GA F03077

(City , State and Zip Code)

01- //-0436 F222-9552  F64-222-9552

{Work Number) (Home Number)
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COUNCIL OF THE CITY.OF_ATLANTA __ DZ/% d
CLERK OF COUNCIL Lo SR O RE: CLAIM FOR DAMAGES :
City Hall : . -

68 Mitchell Street, S.W. . ,

Atlanta, GA 30335 . JWN302MN  Tooavy'spate: (—) 7-C/

Dear Sir: - 4 ENTERED - 2-9-01 - SB

This is to notify -the City oﬁgéﬁ;ﬁn%g£éﬂgﬁ'fwﬁgggmgﬂffered damages in
the sum of § ] 143, ' bodily injury for which I

: 27 property and/or § - -
contend the Clty 1s liable. '

1. Date of incident: A} ~ /) e 2. Police called J.°

(menth day year) ; (yes) (No)
3. Location of incident: / 7‘)‘(3(- WA J“/’i\ e N
4. Name of your insurance company ° /j]\‘:fwx#@ Policy &#/NY5 /10 /¢/

S. State what and how incidgnt occurred: My oy X K%Arkf 217/2QyK

[‘xlﬁ(% (,.4//1(/i ‘IL/‘(("’ k‘;['ﬁ‘l'!-’u/ K EATHE f( {he ‘:Q/‘\mf He o« ;:'\‘4:./;’,-}(3/-,'; Fost
. e

i ;- . A - Y ' :
cnd fe (fose And s Tva K0 Y Cor onthe Aeg Loty —
,  (use other side if necessary) ¢
6. ALL ESTIMATES AND DAMAGES ARE SUBJECT TO INSPECTION. THE MAKING OF
FALSE STATEMENTS WILL RESULT IN YOUR CLAIM BEING DENIED AND MAY RESULT
IN CRIMINAL PROSECUTION! -

7. The registered owner must make the claim for vehicle damages.
Complete the following and attached two (2) estimates of repair.

. o ) . { -
Your vehicle:)yoy(pdes 18y 1M ¢ B Tt Cr 3 it Jﬁ:["ﬁ 134
(make) (year) (tag#) (driver's name)” -
City vehicle:( }MV LOACE o | i Gvass Cuthye
- (make) (driver's name) : (deparftment) \}
8. Witness: Hem\i A Hagre 13 ﬂom\\t\ D, <wy YV T7-69%7
) (name) / (address) [i ) «phode),DQ77

) v X" .
9. The acknowledgment of this claim ia no way waives the Governmental
Immunity of the City of Atlanta, as granted by State Law, nor is it
an admission of liability on behalf of the City of Atlanta and/or
its employee(s). ‘ ‘

I HEREBY SWEAR OR AFFIRM THAT TEE ABOVE INFORMATION IS TRUE AND CORRECT!

10.THIS CLAIM SHOULD BE MAILED Tomm.e ¢ Tovdan {SEAL)
IMMEDIATELY TO THE ADDRESS ., {claimant) ,
SHOWN ABOVE 7/582 ﬁan Biid L ant
o address)
L hin Lo GR 20 /22

(city) 7 (state) (zip)
776-72261(2 40X 953 234y
(home) (phone) (work)

REV 2/84 Jwp

Al [ /ZAZ A 3
47 AL ;)W a‘bCounty,Geor%‘izw
0 / J "q’o\}a&mgg.\’o?\eéxpuesmwmbﬂ ,




